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4, IS THIS STATEMENT D NEW (N} OR AMENDED (A)

i certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Edward L Lalone
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Signature of Treasurer L~ Date 04 0 > [201 E .
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NOTE: Submission of false, erroneous, o incomplete information may subject the person signing this Statement to the penallies of 2 U.8.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign cormmittee. (Complete the candidate information below.)

{b) D _ This committee is an authorized committee, and Is NOT a principal campaign committee. (Comﬂele the candidate
information below.)

(N3:nmd?d?ifte IMIiS'itleath'l.inelsp(PWI T NN TN T Y T N T N A I [ S [ 1_J
uT

Candidate L Otfice State
party Afiiiation  [IDEM Sought: D House Senate I:l President

District 0

L O4 E

{c) D This committee supportsfopposes only one candidate, and is NOT an authorized committee. i

Name of

Candidate l:lllllIIIIIIIIIillllllllilllllllllll

Party Committee:

v {National, State - (Demaocratic,
[{e)] D This commiltee is a - or subordinate) committee of the . a Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. {tdentify connected organization on line 6.) its connected organization is &:
D Corporation D Corporation wio Capital Stock D Labor Organization
D Membership Organization I:] Trade Association D Cooperative
D In addition, this committes is a Lobbyis/Registrant PAC.

h D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee) '

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this commiittee is a Leadership PAC. (ldentify sponsor an ling 6.)

Joint Fundraising Representative:

{g) D This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committaesforganizations, at least one of which is an authorized committee of a federal candidate.

{h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two Or more political
commilteesiorganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

: H!lHIIH||Hl|H1|HJmWWWC::::::'
2 Hl]H|lHI|HI|H!IHJmmmWC:::::::
3. H||H||H||H||H1IUJmmmwcZilﬁﬁii
4-HIIHI!HIIHIlHlIHJmBMWC:::::::
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Write or Type Committee Name

Misty K Snow for US Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE | bbbt i it
Lt Ll L

Mailing Address TEREEE RN RN RN
Letbeebper ettt
TR AE A I I I T 0 1 T I RSN ) OWAIE

CITY STATE ZIP CODE

Relationship: DConnecled QOrganization DAHiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

7. custodian of Records: Identily by name, addrass {phone number -- optional) and position of the persen in possession of committee

books and records.

lEdward Lee Lalone |
lllll!lllll llI!IlllI|1I11IlI|1I|I1I

Full Name

Mailing Address |4;‘3q710|°n'?ey Plra?'el ' T T WO U0 T NN T N U TR N N Ny |
l Y NN YN T IOV (N U T T VO SO N S S S A R L1111 IJ_l
WestValley City |, T BH20, g1,

Title or Position cITY STATE Z\P CODE

lTrela$ulrelrl S O I | 1‘ 1 T lJ Telephone number |8Q1| J_|7Q91 ]‘IOQ17 | J

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of ‘the committee: and the name and address of
any designated agent {e.g., assistant treasurer).

E:Jl'lrr'::;::er lEdl\Nlard’-leelLlalolnlel1l|llllllIlIIlIIllIll!ll
l43017lqortrl‘eyPliaqellll|IlIIIIIlllllllllIJJ

Mailing Address

| ) I A I O [T N T P I P | [ (P T I T | | I S A A I | IJ_I
WestValeyCity , 1 U7y (Bf#120, -1, ]
CITY STATE ZIP CODE

Title or Position

|qu?spr|er| (A U WY T N N N (O N | ]_I Telephone number |8q1l_]'|7Q91J‘IOQ1F |J
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Full Name of

Designated i
Age[nl I‘Jeunlnllfelr th1 T T T YN NN N U O TN T TN N T N U N ot IJ
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CITY STATE ZIP CODE
Title or.Position '
|Assistant Treasyrer, |, | ) (o | Telophone rumber 1891 1-1874 |-18705, |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
IAF‘.e']'C.a lFitrslt Crlecuim U.”POI" PR NN T Y N T N T T O N OO N A O s ‘
Mailing Address lplq ,BP)ﬁ 9n1991 PR T N N U TN TN N N T N Oy | |

lli!lilllllll|||IIIIIHIIIII|IEIIIIJ
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cITy STATE ZIP CODE

Name of Bank, Depositary, etc.

Mailing Address ‘Ill!lllllllllllllliIllllIIItllllll

CiTY STATE ZIP CODE
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JULIE €, ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

@nitgh %tatgg %Bnate WASHINGTION, OC 20510-7116 |

OFFICE OF THE SECRETARY PHONE({202) 22¢-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

o -3k

Postmark

USPS FIRST CLASS MAIL

Date of Receipt

USPS REGISTERED/CERTIFIED

Postmark

USPS PRICRITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS
UPS

DHL

AIRBORNE EXPRESS

nod U

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
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